A 76-year-old Caucasian man was admitted to the hospital for a 7-day history of fever, and several episodes of bloody diarrhea in the last month. His past medical history was relevant for hypertension and dyslipidemia, but he denied recent hospitalization, recent antibiotic use, intravenous or subcutaneous drug use, or recent travel. The physical examination showed an ill-appearing male with mucocutaneous pallor, and the abdomen was soft with no palpable masses. Significant laboratory data included neutrophilic leukocytosis (15.8 x 10 9 /L, neutrophils 85 %), and an elevated C-reactive protein level (176.2 mg/L). Blood and stool cultures were negative. Abdominal US showed typical hemangiomas, coexisting with multiple hypoecogenic lesions suggestive of liver abscesses. Contrast-enhanced CT was performed for better evaluation of hepatic lesions ( Fig. 1 ). CT-guided percutaneous aspiration of one of the abscesses was performed, and result of pus culture was positive for MRSA. Based on abscesses size (< 3 cm), patient was treated with a 4-week course of IV linezolid, and his clinical condition improved rapidly. Follow-up CT showed resolution of liver abscesses, persisting only typical hemangiomas. Colonoscopy was performed, showing a tumor of the rectum consistent with an infiltrating adenocarcinoma. The patient underwent neoadjuvant therapy prior surgery, and later adjuvant chemotherapy. After 6 months of follow-up, the patient remains in good health, with no recurrence.
Discussion
Etiologies and pathogenesis of liver abscesses have changed significantly over the past several decades. Recently, many cases of PLA associated with non-metastatic colorectal carcinoma have 
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been reported worldwide. Interestingly, 80 % of reported cases occurred in Eastern Asian countries, especially Japan, China, and Korea. Mucosal defects present on colonic lesions allowing a route for bacteria invasion into the portal system with subsequent hematogenous spread to the liver is regarded as the key process (6) . Staphylococcus aureus has been a reported pathogen in less than 10 % of liver abscesses, but reports of methicillin resistant strain are even fewer. This finding makes unclear if liver abscesses caused by Staphylococcus aureus (including methicillin resistant strains) follow a different natural history than those caused by enteric flora. Treatment of PLA has also evolved over the last decade such that percutaneous drainage is now the most common approach, with the potential to enhance systemic antibiotic therapy by providing bacterial speciation and antimicrobial sensitivities (7) . Systemic antibiotic therapy alone, has also been shown to be effective as primary treatment of PLA in well-selected patients with small abscesses (< 3 cm). This case illustrates an unusual etiology of colorectal cancer-related PLA, and highlights the tremendous problem of MRSA, which requires global strategies for control and prevention of the infection. 
